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Case Docket No. WILKG5.001AUS 
Date: October 1 8, 2004 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Applicants 
Appl. No. 
Filed 
For 

Examiner 
Group Art Unit 



Zhang, et al. 
10/826,478 
April 16, 2004 

DRUG SCREENING METHOD 
FOR THE TREATMENT OF 
BRAIN DAMAGE 

Unknown 

1614 



I hereby certify that this correspondence and all 
marked attachments are being deposited with the 
United States Postal Service as first class mail in 
an envelope addressed to: Commissioner for 
Patents, Mail Stop Amendment, P.O. Box 1450, 
Alexandria, VA 22313-1450, on 



October 18, 2004 




Daniel Hart, Reg. No. 40,637 



TRANSMITTAL LETTER 



Commissioner for Patents 
Mail Stop Amendment 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Dear Sir: 

Enclosed for filing in the above-identified application are: 
(X) Authorization to Act in a Representative Capacity. 
(X) A Supplemental Information Disclosure Statement. 
(X) A PTO Form 1449 with seventeen (17) references. 

(X) The Commissioner is hereby authorized to charge any additional fees which may be required, or 
credit any overpayment, to Account No. 11-1410. 

(X) Return prepaid postcard. 




Registration No. 40,637 
Attorney of Record 
Customer No. 20,995 
(619) 235-8550 
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Sampfe Form (09-04) 



^IQ^ A REPRESENTATIVE CAPACITY J 



In re Application of: 



Mingjie Zhang, et al. 



Application No. 



10/826,478 



Filed: 



April 16, 2004 



Title: 



Drug screening method for the treatment of brain damage 



Attorney Docket No. 



WILKG5. 001 ALTS 



Art Unit: 



1614 



The practitioner named below is authorized to.conduct interviews and has the authority to bind the principal 
concerned. Furthermore, the practitioner is authorized to file correspondence in the above-identmed 



Name 


Registration Number 


George G Wang 
Charles S Ho 


41419 
51807 



This is not a Power of Attorney to the above-named practitioner. Accordingly, the practitioner named above 
does not have authority to sign a request to change the correspondence address, a request for an express 



yUco l iui I lave auu *vji iky t.w -^lyr ■ w» ■ w^www. — • ■ — -o— < , - , . k 

abandonment, a disclaimer, a power of attorney, or other document requiring the signature of the a PPlicant, 
assignee of the entire interest or an attorney of record. If appropriate, a separate Power °* Attorney to the c 
named practitioner should be executed and filed in the United States Patent and Trademark Office. 



above- 



SIGNATURE of Practitioner of Record 



Signature 



Date 

Registration No., if applicable 



Name 



Telephone 



This form offers a sample or sheeted format for an authorization for an agent Sea MPEP § 713.05 for more information. This sample form is not an OMB 
officially approved form. 

If you need assistance in completing the form, caJi 1-800-PTQ-9199 and select option 2. 



